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ABSTRACT
This study was inspired by an observed low level of empathic response among girls living in
a residential facility. Current research indicates a growing emphasis on the role that empathy
plays in emotional and social awareness and education; however, the music therapy literature
concerning empathy is relatively minimal. Participants in this study consisted of 30 girls
between the ages of 15 and 18 in a residential facility, the majority of which came from
troubled backgrounds and struggled with issues of poor self-esteem, aggression, and lower
levels of cognitive functioning. A pre/post-test design was utilized. The pre-test allowed the
researcher to gather an overall baseline emotional empathy score. Participants were then
placed in either a music therapy (experimental) group or a non-music therapy group (control)
group. In the final analysis, due to the fact that the control group had only one participant, the
groups could not be compared and thus the data from the control group was omitted leaving
only the experimental group to be compared with itself. Over a 6-week time period girls in
the experimental groups participated in a variety of music therapy experiences designed to
promote and enhance emotional and social awareness. After the experimental phase, all

participants were re-tested, and results were analyzed. Despite evidence of improvement in
individual scores of the emotional empathy measure, results were not clinically significant. In
this paper the author discusses the need for further research and experimentation in this area
with improved control for variables of frequency, consistency, and time.
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INTRODUCTION
Empathy is a term commonly found in the therapeutic setting and literature. Often
used in reference to ideal qualities of a therapist, empathy is the vicarious emotional response
to perceived emotional experiences of others. In addition to this emotional response, there is
also a cognitive component that resulting in the ability to feel and accurately understand
another’s experience, thoughts, feelings, and actions as though they were one’s own
(Mehrabian, 1988). In the therapeutic setting, empathy allows for greater understanding of an
individual’s situation. This may apply not only to the relationship between the therapist and
client, but also between clients (Haynes & Avery, 1979).
The author spent 2005-2007 working as a part time music therapist in a residential
placement facility for adolescent girls. In this setting, where group members can become
defiant and resistant, therapists are challenged on a regular basis to appropriately express and
act on empathic feelings. Carl Rogers, a renowned psychologist, emphasized in his writings
and teachings the importance of the therapist’s ability to display empathy. Rogers cites six
therapeutic conditions that are required to constructively influence an individual’s process of
personality change. He notes that the fifth condition requires an ability on the part of the
therapist to experience an accurate empathic understanding of the client’s awareness of his or
her own experience. This allows the therapist to sense the client’s fear, anger, and confusion

as if it were one’s own, but without ever losing the “as if” (243) quality (Rogers, 2007). Not
only are therapists the ones who must show empathy, but individuals within the group as
well. When clients in the group therapy setting share past traumatic experiences, current
stressors, and concerns about their futures, feelings of empathy, or lack thereof, from one
individual to another can make or break group therapy sessions.

Therapists in this setting might often find themselves asking; “If only Jenny would
think about how she’d feel if she were Amanda.” It has been this repeatedly asked question
that resulted in an observation of what seemed to be a limited capacity for empathy among
residents. In addition, there have been times within the group music therapy session where
girls have become highly empathic towards each other. So much so, that sometimes
individual’s moods and feelings will in effect touch and move others. This incongruence
inspired the author to take a closer examination of what empathy truly is, and has thus
inspired the current investigation examining the effects of such wide ranges of empathic
abilities among the residents in this setting.
In addition to witnessing variable empathic responses in certain situations, it has also
been the experience of this music therapist to witness clients identifying with music heard,
played, and experienced in the group setting. What is it about music that causes a client to
exclaim “That’s me... that’s exactly the way I feel... I could have written those words
myself”? What is perhaps most striking is the inherent contradiction between the clients’
ostensible lack of empathy, and the ability of music to evoke and enhance the quality of
empathy. For instance, in one moment clients may have trouble relating to each other and
comprehending emotions within a group. In the next moment, perhaps while describing the
lyrics of a song to each other or improvising on music instruments, the entire mood of the
room could change and a sense of greater understanding and reflective listening emerges.
It was the intention of this investigation to look further into the effects of music
therapy on the empathic responsiveness of adolescent girls and examine what correlations, if

any, exists between music and empathy. Are there applications of music therapy that can be

used in harnessing the power of empathy to encourage appropriate responses in any given
situation?

Statement of the Problem
Research has shown that empathy plays a central role in moral and emotional
education, providing the basis for the development of positive attitudes and behaviors with
other people. Lower levels of empathy have been linked with poor self-esteem, aggression
and violence, and lower levels of cognitive functioning. Additionally, empathy has been seen
as essential in developing emotional competence and enhancing social skills (Kalliopska,
1991). Several mental disorders have been correlated with lower levels and even a lack of
empathic responsiveness including Autism, Antisocial Personality Disorder, and Schizoid
personality disorder (Blair, 2005; Smith, 2006). In addition to this, some injuries affecting
specific areas of the brain have been linked with decreased levels and loss of empathy
(Eslinger, 1998).
Research has given some indication that empathic ability is developed in the early
years, in part due to personality traits, but is also largely dependent upon teachings from
parents. Thus, individuals with traumatic childhoods and poor or dysfunctional family units
growing up may have impaired or decreased empathic proficiency (Saarni, 1999). Should this
be the situation, is it possible to restore, re-teach, or improve empathic ability with proper
treatment during adolescence or even later in life? Numerous programs have been developed
with the aim of teaching or developing empathy skills, however; the use of music as a tool to
facilitate the development of empathy has had very little attention.
It is this author’s opinion that a part of what draws us closer to music is the emotional
response that we extract from the experience of empathizing with what we believe the music

is expressing. We hear an event in the music, an emotion, attach our experience it,
comprehend more deeply what feelings we believe to have been conveyed, and ultimately if

only for a moment, we experience the world as though we were the person behind the music,

composer or performer... in their shoes — so to speak. As this occurs, typically some sort of
action or response is inspired, fulfilling the empathetic response loop. The question that
remains is whether or not music can be used to enhance empathic responsiveness in
adolescent girls. It is this question which gives rise to the following review of the literature.
Explanation of Study
This study examined the effects of music therapy on empathy levels of adolescent
girls in a placement facility. Participants completed a pre-test measure to determine their
baseline emotional empathy level. After this, participants were assigned to either the
experimental treatment group that attended music therapy sessions designed to enhance
empathy, or the control group, which received no music therapy. Following the six-week
experimental phase, participants were re-tested for changes in empathy levels as well as
screened for other influential variables. Outcome data was analyzed to look for significant
differences in group levels of emotional empathy. Additionally, due to a limited sample (one
participant), the control group was omitted and the pretest experimental group was compared
solely to the post-test experimental group.
Basic Assumptions
It was this author’s assumption that participants who possessed a disposition towards
music would reveal greater differences in empathy levels. This refers to girls who already
utilized music as a coping skill regularly, and may have found it easier to identify, express,
and relate to their own emotions and the emotions of others through music. Other than
personally knowing some of the girls from previous treatment, no measure was given to

formally assess individual’s personal uses of music for coping. Additionally, with the known

relationship between lower empathy rates and exposure to childhood trauma and/or neglect,
the investigator anticipated that participants reporting less experience with childhood trauma

and/or neglect would have naturally higher empathic tendencies. Finally, I assumed that
participants previously familiar with and involved in music therapy treatment would have
higher baseline levels of empathy. This could be simply due to being more comfortable and
familiar with expressing and receiving emotions. While other groups and therapists may have
dealt with emotional awareness, music therapy as a process and music in general possess
qualities that encourage emotional expression on the non-verbal level. Individuals already
involved in music therapy groups may have had a better grasp on dealing with emotional
issues.
Hypotheses
When initially beginning this experiment, the plan was to have control as well as
experimental groups.

However, given the poor return of consent forms and resulting low

study turnout (four in the experimental group and one in the control group), it was decided
that in order to obtain the most relevant results, it would be best to disregard data from the
control group (n=1) and simply compare the experimental group to itself, pre and post test.
The original hypotheses were as follows:
Null Hypothesis: Data analysis will show no significant difference between levels of
empathy in the music therapy treatment group and levels of empathy in the non-treatment
control group.

Directional Hypothesis: Subjects in the music therapy group will show higher scores
for emotional empathy than control subjects.

Considering the revision in the design of the study, the revised hypotheses are as
follows:

Null Hypothesis: Data analysis will show no significant difference between levels of
empathy between pretest and posttest scores of the music therapy treatment group levels of
empathy.
Directional Hypothesis: Subjects in the music therapy group will show higher scores
for emotional empathy between pretest scores and posttest scores.
Definitions
1. Adolescent Girls — for the purposes of this investigation, adolescent girls were be
limited to girls between the ages of fifteen and eighteen who had no prior knowledge of ever
suffering a brain injury. Girls in this study may or may not be pregnant or have given birth to
one or more children that may be living with them in the facility. Subjects with mental illness
will not be ruled out.
2. Placement Facility — a residential facility for Girls, located in northern West
Virginia. This is a 30 bed capacity facility that accepts girls from a variety of settings and
with a variety of issues including: previous placement or detention facilities, abuse/neglect
issues, pregnancies, drug use, truancy, behavioral and some mental health issues.

3. Prosocial Behavior — a behavior that reflects caring and concern for others that may
include such acts as helping, cooperating, donating, sharing, and other altruistic and or moral
behaviors (Feshbach, 1997).
4. Empathy — an affective state mediated by a person’s ability to place themselves,
mostly deliberately, but at times spontaneously, into observed emotional experiences of
others (Zillmann, 2006).
Limitations

The study was first and foremost limited by time constraints. The need to complete
the study within a manageable time frame will inhibit a longitudinal investigation. Optimally,

a longitudinal study may produce more desired results because behaviors surrounding
personality characteristics and traits are not likely to change significantly in six week’s time,
when meeting once a week for an hour treatment session. Another limitation is measurement
of the empathic response. Several tools have been devised to rate empathic ability such as;
the Hogan Empathy Scale (HES), the Questionnaire Measure of Emotional Empathy
(QMEE), and the Interpersonal Reactivity Index. The HES is intended to measure cognitive
empathy, the QMEE is thought to measure emotional empathy, and the IRI is considered to
measure both (Jolliffe & Farrington, 2006). Despite the exigent task of identifying a specific
component of empathy to measure, capturing change in empathy over a short period will also
be challenging. Finally, the number of subjects will be small which will make it difficult to
generalize results. In addition, participants may suffer impaired empathic abilities due to
factors that include: low socio-economic background, disruptive behavioral and conduct
issues, challenging/dysfunctional familial culture upbringing, and life experience.
Research Question
o

Will participants display significantly enhanced emotional empathic abilities as rated
by the Balanced Emotional Empathy Scale (BEES) after six weeks of active
involvement in music therapy groups (once a week)?

Justification and Merits
An increasing body of literature is validating and emphasizing the importance of
empathy on a personal and societal level (Eisenberg & McNally, 1993; Eslinger, 1998; Gallo,
1989; Holm, 1996; Saarni, 1999; Smith, 2006 & Soderstrom, 2003). Empathy is an essential

aspect of the social constructs of personality and prosocial behavior. Music therapy is a

relatively new profession that works extensively on behavioral, social, and emotional aspects
of personality. Connections between the use of music therapy to effect change in empathic

ability supports and validates the profession of music therapy as well as the clinical
importance of the techniques and tools of the profession used to improve the lives of people.

REVIEW OF LITERATURE
The word empathy is derived from a term in German aesthetics, Einfiihlung. Its usage
referred to the “tendency of observers to project themselves ‘into’ that which they observe”
(Davis, 1996, p. 5). In the early nineteen hundreds Theodor Lipps began using the term in a
more psychological framework regarding optical illusions. However, it was Edward
Titchener who invented the term empathy as a translation of Einfiihlung.

Lipps and

Titchener both believed that this quality came about through an inner imitation or mimicry of
the observed person or object. Contrasted with sympathy, which implied a passive quality,
empathy suggested a more active role in “getting inside” the other and sharing emotions,
ultimately fostering a better understanding between two individuals (Davis, 1996).
In examining the absence of this fundamental “understanding between two
individuals,” one will find that studies have shown repeatedly that persons with empathy
deficiencies are often associated with committing cruel and abusive acts. In short, one devoid
of empathy is able to exploit others without remorse. Within the clinical setting, some
consider empathy levels to be one of the most important elements to determine the
successfulness or failure of psychotherapy (Montana, 2003).

Researchers such as Feshbach and Feshbach (1969), Hogan (1973), and
Mehrabian and Epstein (1972) (as cited in Pecukonis, 1990) have noted a significant
inverse relationship between aggression and empathy.

Others studies have supported

the hypotheses that higher levels of empathy are positively associated with not only
altruism, as found in Hoffman (1975), but also cooperation, Kohlberg (1969),
nonegocentric thought, Chandler (1972), the internalization of moral values, Roe
(1980), and moral character development Hogan (1973) (as cited in Pecukonis, 60,

1990).
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Lack of empathy and secure bonds precede antisocial behavior in children. Parental
insensitivity and harsh or absent discipline have been associated with children's lack of
security of attachment and lack of empathic concern (Van Ijzendoorn, 2006). Likewise,
empathy deficits have been linked to psychopathology, schizophrenia, autism, and poor
social skills. While the relationship between the lack of empathy and violence has been
established, there is much less research discussing the cognitive and emotional aspects of
empathy (Mehrabian, 1997). One of the most perplexing aspects of empathy is that while the
term is frequently used, it is not so frequently understood and there is still much debate about
exactly what empathy entails.
Empathy is an affective state mediated by a person’s ability to place themselves,
mostly deliberately, but at times spontaneously, into observed emotional experiences of
others (Zillmann, 2006). While sympathy involves feeling for others, empathy is feeling with
others. It allows us to make a connection (Saarni, 1999), to share in a vicarious sharing of
emotions that are believed to foster a deeper understanding of another’s situation and inspire
a resultant supportive action (Zillmann, 2006). In our society, a lack of emotional empathy
would result in no sense of mercy or clemency in serving justice to the people. It is also
referred to as one of the “moral emotions,” (Saarni, 1999, p. 163) related to functional levels
of guilt and shame.
Historically, two distinct aspects of empathy stand out as being useful in creating a
definition. One model is based more heavily out of a cognitive role-taking model where
empathy is thought of as the ability to imaginatively take the role of another, successfully
understanding and accurately predicting a person’s thoughts, feelings, and actions. This

component of empathy consists primarily of intellectual processes, socials skills, and social
perceptiveness (Mehrabian, Young, & Sato, 1988). It refers to the capability of having
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sensitivity to, and an understanding of, the mental states of others. In short, this aspect of
empathy implies the ability to construct for one’s self another person’s mental state (Smith,
2006) through mindful and cognitively processed operations (Blair, 2005).
The second aspect of empathy suggests an individual’s vicarious emotional response
to perceived emotional experiences of others (Mehrabian, Young, & Sato, 1988). Smith
(2006) described it as “An affective response more appropriate to someone else’s situation
than to one’s own” (p. 3). As opposed to the intellectual processes of the cognitive model,
emotional empathy consists of a more primal level of interpersonal process. Through a
process of contagion, or spreading from one to another through close contact, a person
responds with emotions similar to those of others who are present (Mehrabian, Young, &
Sato, 1988). Blair (2005) suggested that emotional empathy can be broken down further into
at least two main forms: a response to the emotional displays of others (facial and vocal
expressions and body movements), and then a response to other emotional stimuli, such as
the phrase “Adam just lost his house” (p. 699).
Differences between these two aspects of empathy, cognitive role-taking and
emotional empathy, are distinct. Therefore, the use of the same term to describe these
different aspects has led to some confusion in the literature due to the fact that the implied
interrelatedness of the two aspects is not justified (Mehrabian, Young, & Sato, 1988). In
addition to the previous two main aspects of empathy are other proposed subdivisions of
empathy such as motor empathy. This occurs when an individual mirrors the motor responses
of the observed person. It is a tendency to automatically mimic facial expressions, postures,
vocalizations, and movements (Blair, 2005).

While some argue that empathy is a unitary process, others say that it includes subclasses of phenomena that share the same mechanism: emotional contagion, sympathy,

cognitive empathy, and helping behavior (Blair, 2005). Regardless, it is consistent
throughout the current literature that empathic behavior on a whole involves at least two
related human abilities: mental perspective taking (cognitive empathy) and the vicarious
sharing of emotion (emotional empathy) (Smith, 2006) with motor empathy being an
additional third ability (Blair, 2005).
Development of empathy
Even young babies are able to respond to the emotional-expressive cues of others.
This quality paves the way for what will later become vicariously induced emotion.
Evolution theories that propose means by which empathy came about explain the process
through the traits of cognitive empathy and emotional empathy. Cognitive empathic traits
such as attempting to understand another’s situation, serve to enhance social functioning.
They enable humans to understand and predict the behavior of others in terms of attributed
mental states. Cognitive empathy permits the facilitation of conversation and social expertise,
allowing us to manipulate or deceive people to our own advantage and gives us a chance of
realizing when a person may be lying or holding a false belief (Smith, 2006).

In terms of human evolution, emotional empathy may have developed in order to

motivate humans to behave altruistically towards kin, mates, and allies. This would be
possible only if people were able to distinguish between their own emotions and empathic
ones. This aspect of empathy most likely underpins moral development and may be a key
mechanism of violence inhibition. Emotional empathy also seems to provide the fundamental
basis for social bonding between parents and children and can facilitate group cohesion
(Smith, 2006).
Possessing the ability to integrate cognitive empathy and emotional empathy permits
and encourages working together and facilitates prosocial behavior for humans. Emotional
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empathy could facilitate prosocial motivation and cognitive empathy could provide prosocial
insight. Cognitive empathy might help manage emotional empathy responses while
emotional empathic traits may guide and regulate the use of cognitive empathy. Emotional
empathy could motivate a person to feel like helping someone else while cognitive empathy
clarifies the type of help that is appropriate. Emotional empathy might be seen as the
component that restricts the Machiavellian, selfish, or violent use of cognitive empathy.
Most likely, the development of empathic concern emerges from the integration of cognitive
and emotional empathic abilities (Smith, 2006).
How are empathic traits developed? Are they taught, genetically acquired, or is it
through one’s experience that the characteristics are developed? Studies involving twins
indicate that genetic factors contribute significantly to individual differences in affective
empathy. And while compared to other heritability estimates usually found for personality
traits hovered at around 40 percent, affective empathy estimated around 70 percent for adults
(Davis, 1996). However, Erlanger (1998) noted an intriguing finding in his study regarding
similarities of subjects on measures of cognitive and affective responses according to a
history of past crisis. Subjects with a history of crisis had higher levels of cognitive empathy
and lower levels of empathic distress, or becoming upset by another’s emotional reaction,
than subjects with no history of crisis.
Mehrabian et al. (1988) provided further evidence of empathic traits being influenced
by one’s social background. He drew the following correlations between persons considered
to be more empathic and certain behavioral traits: when compared with parents of low-

empathy subjects, parents of high empathy subjects were found to spend more time with their
children, display more affection toward them, and were verbally more explicit about feelings.

Additionally, more empathic mothers were more tolerant of infant cries and were less prone
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to engage in child abuse. Despite males tendency to consistently score as less empathic than
females, subjects with high-empathy compared with low-empathy engaged more in altruistic
behaviors, were less aggressive, more affiliative, rated positive social traits as more
important, scored higher on measures of moral judgment, and volunteered more to help
others (Mehrabian et al., 1988, p. 221).
Biological Aspects of Empathy
Considering all of the psycho-sociological implications of empathy previously
discussed, it is important to call to mind physiological mechanisms that play a role in the
empathic loop process. Comprehension of the biological and neural basis of empathy as well
as adaptive social behavior in general requires complicated analysis beyond constructs such
as memory, emotions, intelligence, and language. What also must be factored in are the
interactions of this processing flow with neurobiologic and environmental influences that
impact prosocial activities (Eslinger, 1998).
Empathy relies on the activation of neurons that code action description neurons as
well as mirror neurons.

Therefore, lesions or acquired cerebral damage to these areas of the

brain should significantly and globally disrupt the process of empathy (Blair, 2005). Changes

in empathic response patterns and social development are particularly noticeable after focal
prefrontal cortex damage and closed head injuries in adults as well as in cases of early frontal
lobe damage (Eslinger, 1998). Consistent with this, two recent studies investigated the effects
of damaged cortical regions on expression recognition: Adolphs, Damasio, Cooper, &
Damasio’s study as well as another by Adolphs, Damasio, Tranel, & Damasio (as cited in
Blair, 2005). The studies found that the area of the brain with particular importance in the
empathic response processes was the inferior parietal cortex, a region that is proximal to
neurons that code an action description (Blair, 2005).
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From a neuropsychological perspective, the concepts of role-taking and perspectivetaking require dimensions of cognitive flexibility such as: 1) being able to generate and
consider ideas as well as a variety of potential responses, 2) integrating changing information
into the process of decision-making, 3) choosing a behavioral response, and 4) gaining an
understanding of others (Eslinger, 1998).

The data on neurologic and neuropsychologic systems that mediate empathic
processing and behaviors are only beginning to emerge: however, Eslinger (1998) noted that
the prefrontal cortex is particularly vital to empathic processing and regulation of empathic
behaviors. Specifically, the dorsolateral frontal region’s diverse networks may be more
specialized for cognitively based empathy (role-taking, perspective-taking, and analyzing
others’ points of view) while the orbitofrontal region and its system may be more specialized
for emotional aspects of empathy, (emotional responsiveness and sensitivity to emotional
states of others) (Eslinger, 1998).
Yet another biological view of empathy is by way of the three factor theory of
empathy. Noted by Zillmann (2006), it examines the process of empathy in the following
three components. The dispositional component pertains to reflexive and learned skeletalmotor reactions elicited by exposure to another person’s existing or potential emotional
behavior.

In this stage motor mimicry, mainly with facial muscles, comprises a multitude of

specific reflexive facial and gross motor responses that are likely learned immediate coping
reactions.

The next stage involves the excitatory component. This pertains to reactions that

are jointly triggered with reflexive and learned motor responses upon exposure to iconic or
non-iconic representations that exhibit another’s discernible or imminent emotional behavior.
Finally, the experiential component serves to facilitate the initial reaction, correction,

redirection, and generation of affective reactions (Zillmann, 2006).

The Need for Empathy and Prosocial Behavior
The importance of adaptive social behavior is being validated and recognized
frequently in health and disease treatment. Currently, patterns of interdependency between
human behavior, neurobiologic functioning, and environmental/social forces are being
increasingly identified (Eslinger, 1998). “How one person relates to another is a fundamental
building block for societies, families, and all activities where people are brought together
through occupation, education, recreational interests, and many other needs” (Eslinger, 1998,
p. 193).

Empathy is an essential part of social and emotional competence, especially within
care-giving occupations. It promotes social bonds between people and fosters prosocial
behavior (Saarni, 1999). It is necessary for the professional helper to be able to understand
the patient’s feelings, expectations and needs (Hohm, 1996). While Carl Rogers’ work,
mentioned earlier, emphasizes the importance of empathy as key to the therapeutic
relationship, there is little discussed in areas of proper training, and its importance.

However,

there has also been a resurgence of interest in empathy (Saarni, 1999).
Elanger (1998) found that poorly developed empathic skills, egocentric thinking,
poorly internalized moral controls, and exploitative interpersonal relationships characterized
lower levels of ego development. Likewise, higher levels of ego development have been
associated with non-egocentric thinking, internalized moral controls, and reciprocity in
personal relationships reflecting highly developed empathic skills. Global measures of
empathy had significant positive correlation with ego development (Erlanger, 1998).
In addition to ego development, empathy has been shown to play a significant role in

forgiveness. Despite considerable debate pertaining to definitions of forgiveness, many
intervention models designed to promote forgiveness focus on the victim’s development of
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empathy toward the perpetrator to facilitate the process. All models indicate that individuals
with higher levels of trait empathy find it easier to work toward forgiveness than do those
with lower levels. Likewise, individuals possessing deficits in empathy find it very difficult
to forgive (Macaskill, Maltby & Day, 2002) because to forgive is dependent partly on
cognitive and affective characteristics such as an individual’s moral emotional style
(Konstam et al., 2001).
Shame, guilt, and empathy have all been identified as moral emotions that influence
forgiveness. Guilt depends on empathic awareness and response to someone’s distress as
well as on awareness of being the cause of that distress. However, a person who is shamed
may withdraw or may react with a hostile or humiliated ferocity — reactions that do not
provide opportunities for empathy. Individuals more inclined to forgive are less prone to
problematic shame reactions and “self-oriented” empathic distress (Konstam et al., 2001).
Mehrabian et al. (1988) found that in a three-dimensional framework for describing
temperament, when compared with parents of low-empathy subjects, those parents with high
empathy youth were found to spend more time with their children, display more affection
toward them, and to be verbally more explicit about feelings. Also, empathic mothers tended
to be more tolerant of infant cries and were less prone to engage in child abuse. Highempathy compared with low-empathy youth engaged more in altruistic behaviors, were less
aggressive, more affiliative, scored higher on measures of moral judgment, and volunteered
more to help others (Mehrabian et al., 1988).
There have also been correlations made between empathy and imaginative production

in the creative individual. Empirical studies and biographical sources indicate that
characteristics of a creative individual usually include unusual perceptual and personal
openness, and a marked capacity for empathic identification with the other. Openness,
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flexible ego-controls and low defensiveness indicate a desire and a capacity in the creative
person to react beyond the boundaries of self frequently in the form of non-judgmental
spontaneous response. These traits are shared with those that are also characteristic of the
empathic disposition (Gallo, 1989). Empathy requires a person to be present with another
when taking time to listen. Levine (2005) maintains that a single empathic moment can
drastically change the course of a person’s life, driving him or her toward a new destination
with revitalized senses of optimism and hope.
Process of empathy
There are numerous theories that propose varying processes of empathy. The
following will provide a general summation of a few conceptualizations of the empathic
process. The empathy process requires sensitive receptiveness to impressions and
identification with others. This is followed by a process of distancing which allows for
cognitive processing of those impressions. Finally, there must be an abandonment of the
limits set by the ego and to constrict them again following this regression, requiring
flexibility and control over the ego (Hietolahti-Ansten & Kalliopuska, 1991).
When empathy (or guilt) is felt upon witnessing another’s distress, a sense of personal
responsibility to repress that person’s distress may be experienced. If emotions prompt and

motivate action, then empathic feelings may encourage one to become personally involved in

helping another. However, there are also times when empathy is felt, but rather than helping,
we turn away and focus on getting rid of our own emotional distress (Saarni, 1999).
It is known that empathy and sympathy require the cognitive acquisition of a self
separate from others. Additionally, there must be the ability to recognize the emotional
feeling state of another (Blair, 2005). Empathic responding, or taking someone’s perspective,

involves an emotional detachment (Saarni, 1999; Blair, 2005). However, sympathetic
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responding is even further detached from another’s emotional plight than empathy is. This
could be evidenced in a psychopath possessing good role-taking skills, but is only able to use
them for manipulation of others and personal gain — therefore, an affective component is
essential (Saarni, 1999)
Paradoxically, empathy requires the merging of the self with another’s emotional
experience while simultaneously requiring recognition of the separation of the self from the
other. Being able to identify with another’s emotional experience and projecting oneself into
the emotion-eliciting situation are both processes that facilitate our sharing of another’s
emotion. This recognition of separateness is what allows us to experience empathy without
becoming fixated on our own emotional distress when exposed to others (Saarni, 1999).
Empathy is the resulting outcome of cognitive and affective processes that operate
simultaneously. Individuals unable to conceptualize the mental states of ‘would,’ should not
be able to empathically respond to others (Blair, 2005).
Blair (2005) proposed three different aspects of empathy that assist in understanding
its process. First, cognitive empathy is the ability to represent the mental states of others
(thoughts, beliefs, intentions, and knowledge). Second, motor empathy is the tendency to
automatically mimic and synchronize facial expressions, vocalizations, postures, and

movements with those of another person. Finally, emotional empathy implies the process by
which facial expressions serve a specific communicatory function and convey specific
information (a translation) to the observer.
A multi-phasic model was introduced by Barrett-Lennard (1981) that attempted to
summarize the entire empathic process using phases. Phase one involves the perceiving and
processing of another person’s affective message resulting in empathic understanding. Phase

two pertains to communicated or expressed empathy (behavior), while phase three involves
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the receiving of empathy, or, the other person’s experience and appraisal of empathy. Each
phase is sequentially based on the previous one, each serving as prerequisites for the next
(Holm, 1996).
Problems with empathy
Empathy permits the sharing of emotional experiences with others, allowing us to
take on another’s perspective. Problems can arise, however, if empathic reaction is excessive
and one is over aroused and becomes more distressed and preoccupied by his or her own
emotional reaction. At this point, one is left to deal with his/her own burdened feelings,
rather than those of the originally distressed person (Saarni, 1999).
However, studies have shown that parents who restricted their children’s vulnerable
emotional expressions resulted in children who were more likely to experience negative
personal stress rather than sympathy when confronted with another’s emotional distress.
Within this view, children end up fearing emotional reactions and not engaging or helping
others in distress. When parents allow for children to engage in the expression of vulnerable
feelings, studies show that children are more likely to experience empathy, and therefore
engage in some sort of comforting response or form of assistance (Saarni, 1999).

Other groups who display a lack of empathic responsiveness are those who have
grown up in physically and psychologically abusive environments. This type of environment
results in [children/adolescents] who have traits of aggression with peers, and decreased
ability to be empathic with their victims. Research by Eisenberg et al. (as cited in Saarni,
1999) notes that parents found to be uninvolved, cold, and neglectful in longitudinal research
studies, tend to raise children that become delinquent, especially in communities where there
are limited alternative options.
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One final potential problem with empathy may lie in its role in making decisions. In
the Crito, the ancient Grecian philosopher Socrates advised that to make a solid moral
decision one must use reason and avoid the influence of the emotions. Whatever the
reasoning of empathy originates from, Socrates’ advice made a lasting impact on perceptions
of the connection between emotions and sound reasoning. It implies that factoring in
emotions into a decision will ultimately have negative effects on good judgment (Gallo,
1989). Therefore, if one had been raised in an environment with this philosophy, they may
have difficulty relating to the feelings of others.
Disorders involving empathy
While empathy plays a central role in human prosocial behavior, it may also be
related to Antisocial Personality Disorder, Autism, Childhood Bipolar Disorder, Intermittent

Explosive Disorder, and Schizoid Personality Disorder. People with these disorders are
frequently described as lacking empathy and being insensitive to the emotions of others
(Smith, 2006).
Individuals with autism show impairments in cognitive and motor empathy (shown
by difficulties with imitation). However, there are fewer indications that individuals with
autism show difficulties with emotional empathy, and if they do, their impairment is certainly
not of the selective form seen in individuals with psychopathy (Smith, 2006; Blair, 2005).
Individuals with psychopathy infrequently show difficulties with theory of mind and
probably motor empathy.

However, they show striking and selective difficulties with

emotional empathy. The impairment lies in the processing of sad, fearful, and possibly
disgusted expressions. This impairment appears related to amygdala dysfunction and is likely
to support the difficulty in their socialization (Blair, 2005 & Soderstrom, 2003).
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Childhood Bipolar Disorder and Intermittent Explosive Disorder have not yet been
assessed in terms of theory of mind and motor empathy. However, they do show general
expression recognition difficulties related to angry expressions. This impairment leads to
difficulties in regulating emotional responses with respect to others, especially when
interfacing in situations involving chain of command and hierarchy. This empathy
impairment and lack of regulation ability increases the risk for reactive aggressive outbursts
(Blair, 2005).
Measures of Empathy
Measures of empathy include the George Washington Social Intelligence Test
(Vernon, 1933) the Chapin Social Insight Test (Chapin, 1942), the Dymond Rating Test of
Insight and Empathy (Dymond, 1950), the Empathy Test (Kerr, 1954), the Hogan Empathy
Scale (Hogan, 1969), and the Questionnaire Measure of Emotional Empathy (QMEE)
(Mehrabian & Epstein, 1972) which later was developed into the Balanced Emotional
Empathy Scale (BEES). There is a focus on the last two as being considered the most valid
(Chlopan et al. 1985) and in the current examination, the BEES will be utilized.
Teaching Empathy
By its very nature, empathy is difficult to teach because it straddles the line
between cognition (rational thought) and emotion (which is not always

rational or easily managed). Empathy as a skill is a multifaceted process that
moves along a continuum from observation to thought and finally to feeling
and action. (Levine, 2005, p. 4)
Empathy is an intuitive process that can be cultivated. Levine (2005) insisted that
empathy actually is a skill made up of a series of strategies.

He proposed that it is essential

that these strategies be motivated internally from within rather than be driven from without.
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Levine stated that empathy is natural, however during the course of life, that empathic state
becomes overridden as a child learns and is taught other social survival strategies. Because of
this, “teaching empathy is often a process of reverberation in which the learner is returned to
a memory of the feeling he or she once felt so naturally” (Levine, 2005, p. 20).
Similar to the concept of reverberation, Spiro (1992) examined ways of attempting to
enhance the empathy in medical students and doctors that may have lost the ability through
constant repression of emotion. He proposed that reading people’s perspectives about what it
is like to have a heart attack or another debilitating life threatening condition can be a start to
enhancing empathic ability. He also proposed that reading must be accompanied by
conversations that broaden and personalize the view. The author noted that discussing the
commonalities between the patient/doctor and human relationships in general throughout the
duration of medical school could be the key to increasing empathy (Spiro, 1992).
Adolescent Girls
While perhaps not the same developmental level of medical students, the current
study has focused on the importance of imparting empathy skills on the population of
adolescent girls in a placement facility. In the past decade, adolescent girls have become the
focus of violence-related research and programming due to substantial increases in rates of
official violent offending statistics and entry into juvenile detention facilities. Charges of
simple assault, including assault with a weapon as well as assault causing bodily harm
increased in the United States and as well in Canada as the rate of violent offending among
girls has continued to increase over the past five years while the corresponding rate for boys

has dropped since the mid 1990s. Although boys continue to outnumber girls as the
perpetrators of severe acts of aggression and violence, the absolute number of antisocial girls
is increasing, along with the associated costs to society that result from their behavior.
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Compared with boys, girls typically engage in fewer acts of physical aggression and more
acts of relational, interpersonal, and social forms of aggression (acts that are intended to
damage others friendships or feelings of acceptance in a peer group) (Penney & Morretti,
2007)
Bandura et al. (2003) pointed out that adolescence is a particularly difficult
transitional time period that presents an entire range of challenges such as biological,
educational, and social role transitions simultaneously. They must learn how to deal with
puberty changes, differently structured school environments, larger peer networks, sexual
relationships, emotionally invested partnerships, and the growing demands of impending
adulthood. With growing independence, adolescents often experiment with risky and
sometimes antisocial activities. Also during this time, gender differences begin to emerge,
with adolescent girls showing an increased vulnerability to depression. It is noted that
supportive social relationships enhance a sense of personal efficacy and thus, empathic selfefficacy is not simply a reactive process of cognitive perspective taking, but rather is an
active self-involvement in the emotional lives of others. Interpersonal experiences during
these years, where individuals experience joys and suffer pain and hurt, generate a
foundation for empathetic responsiveness to the troubles of others (Bandura et al, 2003).
The Hare Psychopathy Checklist (Hare, 1980) as well as its youth version have long
been regarded as the gold standard in assessment and measurement of psychopathy. The
authors have traditionally assumed a “gender neutral” view of psychopathy, however, this
empirical question has yet to be addressed in the literature in a convincing manner. Opposing
evidence has been offered citing that psychopathy in females is best conceptualized and

assessed in terms of the affective and interpersonal characteristics rather than overt antisocial
behaviors. Some studies suggest that callousness, unemotionality, and a lack of empathy are
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more relevant for assessing female psychopathy than are behavioral criteria. Consequentially
the equal weighting of interpersonal, affective, and behavioral-based items in the
Psychopathy Checklist may artificially lower prevalence rates of psychopathy found among
female samples (Penney & Morretti, 2007).
Despite varying results on psychopathy checklists, adolescent girls, particularly ones
in at-risk settings, share common traits that aid in forming a profile. Noted by Berger and
Shechter (1989), 60% of the adolescent girls displaying delinquent behaviors referred for
treatment lacked a sense of belonging to a solid frame of work or study.

Another 60%

displayed signs of frequent reactions with verbal aggression while 40% behaved with
physical aggression.

Approximately 50% possessed some form of connection with

delinquent society as well as a history of running away from home on more than one
occasion.

Finally, 33% of the girls engaged in uncontrolled sexual behavior as well as

varying degrees of drug use. These profile traits serve not only as a means of identifying
girls at risks of delinquency, but also provide a common bond between the subjects and a
potential means for empathic sharing of a common experience.
Empathy and Music/Music Therapy
While many therapies offer and emphasize opportunities for social learning, music
therapy methods offer two unique contributions to social experiences in therapy. First, music

therapy methods organize social behaviors around the affective/motivational experience of

social interaction using affect evoking materials in music based experiences. Second, they
emphasize and require the practice of social skills through performance in an affective
medium through active participation in music therapy experiences.

Individuals who are

socially aloof, fearful, or incompetent can potentially experience motivating opportunities to
become active and involved in social situations, thus encouraging them to relate with others
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and take in their feelings (Thaut, 1989). This is actually made possible through nonverbally
matching or mirroring the client to elicit an interactive response. This not only serves to
convey empathy but also assists in the establishment of rapport between therapist and client
(Bruscia, 1987).
Throughout history, music has also functioned as a sociocultural agent,
communicating group values, feelings of “us” and mutually shared social norms, ideas, and
conventions. Music has always been used as a messenger for social, political, cultural, and

religious ideas. Particularly, music’s strength is its emotional quality and flavor that it
contributed to the message. Using this in group building and interpersonal communication
can enhance group feelings and values to increase social learning in therapy (Thaut, 1989).
Thaut (1989) noted that the structure of music can mirror the structure and dynamics
of human emotional experiences. The statement “music sounds the way emotions feel” (p.
60) may summarize this best. Also, with regard to emotional learning, there is evidence that
emotional experience through observation of emotional stimuli can be similar in nature to an
actual emotional experience involving one’s own actions. Music experiences may be used to
promote in the listener the experience of empathy and feeling into the emotional content of a
musical work in order to experience and understand emotions that represent or simulate real
life situations (Thaut, 1989). Music has an unquestionable effect on caring and on enhancing
self-esteem. One study found that students who were in music class scored higher in empathy
than those who did not study music (Kalliopska, 1991).
Empathy can be considered a creative process that requires the ability to place oneself
emotionally in someone else’s situation. This could be similar to an artists creative process

and adaptive regression, the ability to reject impulses and explore one’s subconscious within
limits set by oneself. Empathy processes require receptiveness to impressions (sensitivity and

momentary identification), similar to music. As one becomes receptive to and feels
impressions from others, there is then a process of distancing. This allows for cognitive
processing of impressions. Finally, there must be an abandonment of the limits set by the ego
and to constrict them again following this regression, requiring flexibility and control over
the ego. It is proposed that making music increases “imaginary and experiential liberty”
(Hietolahti-Ansten & Kalliopuska, 1991, p.1364) and active interest in music seems to be
linked with self-control that may have a positive influence on self-esteem.
One study conducted consisted of 25 students of a music school who had been active
in music playing. Students in the music group had higher self-esteem and also generally had
significantly higher mean empathy scores. The authors noted that playing an instrument with
others demands concentration and responsibility but also ability to feel concern for others.
They report that active interest and participation in music naturally evokes empathy and wellbeing (Hietolahti-Ansten & Kalliopuska, 1991).
An experimental study by Eslinger (1998) examined music therapy and social support
group formats used to influence empathic processes in a chronic brain injured sample. He
reported that for some people recreational music plays a vital role in soothing emotional
states. Music can influence motivation and concentration, providing a dynamic medium for
creativity and expression that “does not depend upon words and rules of propositional
speech” (Eslinger, 1998, p. 197).
Eslinger (1998) conducted a study consisting of participants meeting twice a week for
10 weeks in either an improvisational music therapy group or social support group.
Statistically significant results were found for improvement in emotional empathy for both

groups, although the family members reported the improvements for the music therapy
participants and the participants themselves reported the improvements in the social support
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group. Measures of depression improved slightly in the music therapy while the support
group reported improvement in their daily competencies (Eslinger, 1998).
Bruscia (1987) noted various techniques of enhancing empathy in improvisational
music therapy.

They are the following:

Imitating: echoing or reproducing a client’s response, after the response
has been completed.
Synchronizing: doing what the client is doing at the same time.
Incorporating: using a musical motif or behavior of the client as a theme
for one’s own improvising or composing, and elaborating it.
Pacing: matching the client’s energy level (i.e., intensity and speed).
Reflecting: matching the moods, attitudes, and feelings exhibited by the
client.
Exaggerating: bringing out something that is distinctive or unique about
the client’s response or behavior by amplifying it (p. 535).
Levine (2005) suggested that songwriting with classes or small “songwriting teams”
(p. 78) can be a way of enhancing empathy. One goal is to explore and practice this form of
expression while nurturing individual expression of how students see their daily social
interactions. He proposes the following ideas: (a) Songwriting is an act of translating real-life
experiences, (b) Songwriting is a craft and can be learned, and (¢) You can build on the
writing skills you already have when you write songs (Levine, 2005, p. 78).
Techniques such as “Zipper songs,” (Levine, 2005, p. 79) songs that use the music
from a familiar song, throw out old words and “zip” in new words, can be used to aid in

enhancing awareness of empathic feelings. Mary Priestly offered her own insight into the
practice of improvisational music therapy and empathy (as cited in Bruscia 1987):
It would be impossible to improvise with someone unless one had a great deal
of empathy. The music therapist cannot hide his feelings behind a veil of
objectivity like the analyst. Sometimes they are there in the music, rumbling,
tinkling, thumping, trilling and cascading all over the place. He holds the
drum beat with tenderness, he pounds it with rage, he lulls it with dream

harmonies, he brings it to shattering climaxes and shuddering depths... he
can’t operate as the therapist-shaped blank annihilating memory and desire.
He works as a fellow human being, traveling his path as swiftly, honestly and
valiantly as he knows how. (p. 155)

The study of empathy is a broad and complicated area of research that contains many
variables yet to be determined. This study focused on the development and awareness of
emotional empathic response in adolescent females in a placement facility through the use of
music therapy as treatment.

METHOD
Participants
The study was conducted at a facility in the Eastern, U.S. that is a residential
behavioral health care and treatment program for adolescent females with additional
specialized programming for pregnant and/or parenting adolescent women.

Administrators

gave consent for the researcher to test the population within the facility given that consent of
the legal guardian as well as the participant was obtained.

At the time of the study,

permission and consent forms were sent to the guardians of the 28 residents. Of this number,
only eight were returned. From those eight, one client refused to participate, one consented
and was then discharged, and yet one more consented, began the study, and was discharged
just before the posttest was given. A total number of five adolescent females were enrolled in
the study without exclusionary criteria due the small number already in the convenient
sample. Girls participating in the study ranged from fifteen to seventeen years of age. Of the
five girls in the sample only one participant was not previously enrolled in a music therapy
group and thus, was considered the control.
Design
The design of the study was a quasi-experimental exploratory pretest/posttest design
utilizing only quantitative measures. This design was selected because it was considered to
be the most realistic and simple to conduct given that it is the most consistent and reliable
setting and population with whom the researcher is working. There were two groups — a
music treatment group (those enrolled in music therapy), and a control group (those not
enrolled in music therapy).

All participants were administered the Balanced Emotional Empathy Scale (BEES)
by their primary therapist (Clinical Counselor or Clinical Social Worker) during the first
week of the study and then again in the sixth week of the study. During the study,
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participants who were enrolled in music therapy groups remained in music therapy groups,
while those who were not enrolled in music therapy groups, were not admitted into group.
Though there were no additions to music therapy group, all participants maintained their
regular therapy schedules and continued to meet with their individual counselors and in some
cases other focus groups. During this time, aside from discharges, there were no changes in
scheduling and/or additions of participants to groups or to the study.
Three separate music therapy groups consisting of five participants each were held
every week and lasted approximately an hour each time. Two groups were held every
Tuesday, and a third was held each Wednesday. While each group contained five individuals
for a total of 15, only five of the fifteen were enrolled in the study. Sessions were structured
consistently with the way they had been in the past, however, with music experiences geared
towards developing increased emotional attentiveness, moral mindfulness, consideration of
others, perspective taking, and communication during the six-week time span.

The word

empathy was not to be introduced by the therapist: however, if initiated by the group
members, it could be processed and discussed.
Procedures
Individuals in the study had varying levels of knowledge about the study itself. The
experiment was never brought up or discussed by either the clients or the therapist during
music therapy group — likewise, the word empathy was not brought up during group, and the
test administered to the participants and consent form was labeled “The influence of music
on emotional awareness.” The participants’ primary therapists were aware of the nature of

the study and the procedural concepts of testing for emotional awareness. All involved were
highly cooperative and other than the small sample size, everything went logistically very
smoothly.
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Group sessions were designed with a variety of music therapy techniques and a brief
description of each week’s plan follows:
Week 1 Plan —

Check in with the participants and inquire about any request/needs/concerns.
Introduce and sample drumming equipment and resulting sounds/timbres.
Prior to drumming, encourage conscious listening and awareness of surrounding
sounds.
Begin drumming experience by trying to duplicate sounds heard in surroundings.
Brief process discussion, and new challenge of listening to/matching each other.
Wrap up with drumming improvisation and call and response cut-off.
Week 2 Plan —

. Introduction and check in... inquiry in to participants’ lives, feelings, current events.
. Listen to song Deep Water by Jewel (Appendix 1) with lyric sheets.
Lyric analysis and sharing of meaning behind the song and artists’ expression.
Listen to song Breakaway by Kelly Clarkson (Appendix 2) with lyric sheets.
Lyric analysis and sharing of meaning behind the song and artists’ expression with
focus on shared opinions and common responses.
Wrap up and sending out.
Week 3 Plan —

Introduction and opening check-in.
Pose and process ethical dilemmas and moral questions; What would you do if... how
would you feel if... How would you respond if someone made fun of a person with a
disability.
. Discuss situations in which participants have felt misunderstood or judged.
. Present collection of CDs and allow participants to identify two or three songs that
they feel express something about the artist that is misunderstood.
. Listen to songs, process, and discuss reasons for choosing them.
Wrap up and closure.
Week 4 Plan —

5,

Introduction and initial check-in
Distribute lyrics to God’s Will by Martina McBride.
Discussion and lyric analysis of song as well as sharing personal connections.
Give assignment of identifying positive songs that participants relate with what they
think someone significant to them might say to them.
Wrap up and closure.

Week 5 Plan —

},

Introduction and check-in.

Discussion of song assignment from previous week.
Distribute papers/pencils and instruct participants to identify situations that they
associate with feeling words: sad, angry, joyful.
Discuss and share experiences and identify songs that express aspects of these
experiences.
Wrap-up and closure
Week 6 Plan —
Introduction and check-in
Present drumming equipment to participants and encourage them to choose.
Drumming improvisation with focus on non-verbal mirroring, support, attentiveness,
and complimentary responses.
Discuss, share and process pros and cons of group improvisation as well as personal
feeling observations about individual and group members playing.
Wrap up and closure.
Materials
The measure for empathy that was utilized is called the Balanced Emotional Empathy
Scale. Developed by Mehrabian (2000), the BEES is a thirty-item questionnaire that requires
the respondent to use a nine-point agreement-disagreement scale to reports the degree to
which they agree or disagree with each question. The measure is intended to measure
individual differences in the “tendency to feel and vicariously experience the emotional

experiences of others” (p. 3). Characteristically, emotionally empathic persons also tend to be
more interpersonally proficient, positive, and interactive. Therefore, this measure takes into
account affliative tendency traits as well as empathic traits. Additional BEES reliability data
and information is provided in Appendix 4.
Analysis of Data
After the pre-test and post-test BEES was administered to the participants, data was
compiled and analyzed. Initially the control group was compared with the experimental
group using a one-tailed t-test, however, due to the fact that there was only n=1 in the
control, it was decided that this data would not be used.

As a result, only the experimental

group’s pre-test and post-test scores were compared and analyzed.

RESULTS
Group sessions ultimately followed the plan initially set forth by the researcher.
While there was room for flexibility and discussion of participants’ personal issues, the
themes of the group were woven back into the focus of empathic and compassionate

awareness and behavior. A summary of each week’s music therapy group follows:

Week 1 — Groups were held outside on the back porch of the music therapy building by
request of the participants due to pleasant weather. Drums and small hand percussion were
brought out and the group members were encouraged to listen carefully to the sounds of the
surrounding environment and recreate those sounds musically. Then the groups were
encouraged to explore and reflect each other’s sounds in the form of a group improvisation.
Discussion was held surrounding the way that the participants interacted and listened to their
environment as well as people around them. Groups concluded with a call and response
drumming experience and musical exchange among group members to build familiarity,
solidarity, and provide a level of comfort and reassurance to the group.
Week 2 — During this week, the therapist brought lyric sheets and recorded songs by Jewel,
Deep Water (Appendix 1) and Kelly Clarkson, Breakaway (Appendix 2). After the first song,
discussion ensued pertaining to what the artist was expressing. Several of the participants
brought up feelings and thoughts related to feeling overwhelmed and sometimes not knowing
who or what to turn to in times of stress. Discussion centered on why the artist chose to
utilize certain words in the song, as well as knowing what it is like to be not understood.
Participants were encouraged to think of a time when they had felt as though they were not

understood or frustrated with the people around them. They shared common concerns

pertaining to their lives and left group with the assignment of thinking of and finding various

songs that pertain to expressing their ideas of healing, hope, and helping themselves or
others.
Next, the song Breakaway was played... a song that several members of the groups
had requested to hear. Discussion centered around what the participants felt held them back
and what specifically they would like to “break away” from. There was occasional overlap
among the girls, namely in the subject of feeling oppressed and angry about their current
living situation. It was also during this song and discussion that a few of the girls became
emotional and tearful.
Week 3 — This week’s groups were spent focusing on moral and ethical issues of accepting
others for their various differences in appearances, beliefs, backgrounds, and lifestyles.
Participants were given the option to hear a number of songs from which they chose
Eminem’s, My name Is and Mark Wills, Don’t laugh at Me were chosen as examples of
songs that reflected the artist attempt to describe misunderstood aspects of themselves. The
participants discussed various ways of identifying and describing traits of themselves and
subsequently ways of being proud of and expressing who they were. There was an agreement
in the room surrounding the importance of not making judgments about others based on their
looks or appearance. The participants were finally asked a series of hypothetical questions
about what they would do in different situations such as; What would you do if... or how
would you feel if...? The participants discussed their opinions appropriately with each other
and shared some of their own personal experiences as well as supported and encouraged one
another.
Week 4 — After an initial introduction and “checking in” with the participants, the song
God's Will (Appendix 3), by Martina McBride was distributed on lyric sheets and then
played. The song lyrics described how a young boy named Will who had a physical disability
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inspired the singer. The singer claims that she learned a lot from gaining the friendship of the
boy and how it made her grateful for what she had in life. The end of the song has an
extensive instrumental section that held the space in the room and gave the participants a
chance to feel and process their thoughts about the song. The participants were then
encouraged to process and share their reactions with each other with the focus being on when
they had experienced feelings related to the song and song’s characters. Participants once
again shared their personal experiences mainly centering on the saying “don’t judge a book
by its cover.” Discussion was supportive in nature and then group was closed with a
discussion of the assignment for the following week. Participants were challenged to identify
or write a song that they felt reflected what someone who cared about them might express so
or give to them.
Week 5 — Participants joined group this week with frustrated feelings that related to an
incident that occurred prior to group. The therapist focused on supporting a brief discussion
surrounding these events and then inquired about the previous week’s assignment.
Regarding the previous week’s assignment, some of the participants identified songs;
however, others admitted that they had not thought about it. At this time the therapist handed
each participant three pieces of paper and challenged them to identify different situations and
experiences that corresponded with three feeling words:

sad, angry and joyful. During this

time, live guitar music was played to support the individuals thought processes. Then the
participants were given an opportunity to share their respective experiences. After each
sharing of experiences related to a feeling, participants were encouraged to brainstorm as a
group various songs that they felt correlated with or spoke to those experiences. Participants
went on to sing portions of songs and share personal memories related to each. Songs
discussed included: (Sad) Missing You by Puff Daddy, My Boo by Usher, Don’t Wanna Try
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by Frankie J.; (Angry) Puke by Eminem, Like it is, by Ludacris, Before he Cheats, Carrie
Underwood, Cleanin out my Closet, by Eminem; and (Joyful) Faithfully by Journey, Where is
the Love by the Black Eyed Peas, and finally Cleanin this Gun by Rodney Adkins.
Week 6 —The last group was focused on improvising with hand drums and various small
hand percussion instruments. Participants were encouraged to explore taking turns mirroring
each other and reflecting back what they heard while also practicing supportive and
complimentary responses. The improvisation was concluded on a positive note with a rumble
session and then synchronous ending all at the same time. After being given time to share
thoughts and reflections, group was dismissed and at this time, all participants still involved
in the program were re-tested with the BEES measure by their respective individual therapist.
The data collected from the pre-test and post-test measures of empathy levels were
analyzed. As seen displayed in Table 1. below, the raw score averages from pre to post-test
indicated an increase in emotional empathy (pre-test: 49.75 and post-test: 75.25).
Data

Consent

Grou p

Guardian/Participant

Yes / Yes

1.

Yes / Yes
Yes / Yes

Yes / Yes

Music

Therapy

47

2.

Music Therapy

54

3

Music Therapy

51

Music Therapy

47

:

Raw score

199/4
*TOTALS:

49.75%
Table 1.

|

Reliability — one time reliability
Reliability Coefficients
N of items = 30

N of cases = 5.0

Alpha = .8242
Table 2.

Reliability — two time reliability
Reliability Coefficients
N of items = 30

N of cases = 5.0

Alpha = .8691

Table 3.
Variable
Mean
Variance
Observations
Pearson Correlation

Hypothesized
df

Mean

1

Variable 2

0.197325
0.020137989
4
0.653872478
Difference

0
3
-3.133141975
0.025969404
2.353363435
0.051938808
3.182446305

t Stat

P(T<=t) one-tail
t Critical one-tail

P(T<=t) two-tail
t Critical two-tail

Table 4.

1.2605
0.581533667
4

CONCLUSIONS/DISCUSSION
Examining the data through the lens of the revised hypothesis and analysis of the
experimental group compared with itself pretest to posttest; results indicate statistically
significant increases in emotional empathy scores as measured by the BEES at the .0259
level of significance (Table 4). This was obtained by using a one-tailed repeated measure on
the same participants.
While this study’s sample size was extremely low, it did produce statistically
significant results, and provided some information pertaining to the potential ways in which
music therapy can be utilized to enhance the skill and trait of emotional empathy. Data
revealed statistically significant increases in empathy scores and the results supported the
hypothesis when the experimental group was compared with itself. Also, lessons learned
from this experiment can provide helpful insight into future research pertaining to empathy
as well as the treatment of adolescent girls in a placement facility.
Limitations of this study may have affected results and therefore, some
recommendations will be offered for future research. First and foremost, a larger sample size
in future studies would help to control for threats to internal validity. Additionally, greater
controls for participants’ involvement in other therapies would be helpful in identifying
whether changes were due to music therapy, the entire therapeutic milieu, or any other
change to which the participants were subjected. In future testing it could be more beneficial
to meet more than once a week with the participants, ideally two or three times per week.
Finally, when administering the pretest and posttest BEES, it would be ideal to test all
participants simultaneously to ensure for consistency of directions.

This was not done this

time in order to minimize disruptions in the girls’ schedules, and also, due to the fact that not
all participants in a given music therapy group were participants in the study.

Testing some
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members of the room and not others could set up biases as well as eliminate confidentiality
among participants. Nonetheless, some change was noted, particularly when individual
results were examined; participants’ BEES raw scores increased as little as four points and as
high up as fifty points.

While this is a viewed by the author as a positive thing, it is unclear

as to whether or not the increase was due specifically to the music therapy intervention. The
participants continued with all other aspects of their daily lives as well as other forms of
treatment, including other group sessions, individual counseling sessions with other therapist,
trips, and school. There were not enough controls in place to establish the specific change
that music therapy may have produced.
It was observed by the therapist on a personal level that throughout the six weeks of
this study, participants did become much more aware of compassionate and caring traits
within themselves and others. Though the word “empathy” was never used directly, there
was a heightened awareness of others’ feelings, and how individuals reacted to them in ways
that were either harmful or supportive. Participants verbalized more care and understanding

as well as demonstrated softer demeanors toward each other while processing and discussing
the issues arising from the subject matter of these group sessions. There was also an increase
in emotional expression during groups in the time of the study, perhaps due to some of the
increasingly sensitive subject matters that arose; however, it is the author’s opinion that this
also speaks to the participants awareness of and feelings of trust in the people around them
and the environment of safety that was created by the group.
In process, music therapy groups are very similar to other structured helping groups
and therefore follow a fairly predictable pattern of stages. Each stage attained contributes to
the development of familiarity, understanding, and trust. Corey (2004) noted that after a
group has formed, the initial stage of “Orientation and Exploration” (p. 90) begins in which
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members establish ways of taking risk, accepting themselves, and trusting others. The next
stage involves “Dealing with Resistance” (p. 97) from individuals about their anxiety,
defensiveness, and ambivalence about participating in a group. Finally, in the later stages,
Corey described characteristics of group “Cohesion and Productivity” (p. 106). It is in these
final stages, members of the group usually demonstrate qualities of empathy, hope, intimacy,
trust, self-disclosure, freedom, and an openness to receive feedback. Having noted these

behaviors in the participants of the current research, future studies could benefit from
including some self-report and observational qualitative measures in order to create a better
formed study.
The population itself proposed numerous challenges pertaining to the development of
emotional empathy. Given that prior research indicates that individuals with troubled
backgrounds and family histories of neglect, physical and/or emotional abuse, suffer
diminished abilities to express and receive emotional cues appropriately, (Berger & Shechter,
1989; Saarni, 1999) the odds in favor of a statistically significant positive change due to this
experiment design was statistically struggling from the beginning.
The findings of this study, while not statistically significant, give further justification
for the need for more research in this area, and perhaps with other populations as well.
Individuals with disorders specifically involving empathy traits and prosocial behaviors
could benefit from future research in the empathy enhancing modalities of music therapy.

In summary, this study reaffirmed music therapy as a powerful medium that can

affect our emotions and actions towards others.

While girls in a placement facility were the

focus of this experiment, hopefully future researchers will see the need to investigate how
music therapy can positively affect empathic traits among many other populations.
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Appendix 1

CONSENT FORM
The Influence of Music Therapy on Emotional Awareness

You are invited to participate as a volunteer in a study examining the effects of music
therapy on empathy. We hope to learn more about the relationship between music therapy
and its relationship to empathic response in adolescent females.
Participation is voluntary — and current services being provided to you will continue
regardless of choice. Should you choose to participate, you will be asked to complete a brief
(30 question) survey at the beginning of the study. After this, if you have already been an
active member in a music therapy group, you will continue to attend music therapy sessions.
If you are not currently in music therapy, you will not be required to attend sessions, unless
you request to join and/or are referred by your primary therapist. Regardless of whether or
not you are in music therapy, you will still be asked at the end of the study (6 weeks later) to
take one final survey.
If you are currently in music therapy sessions, you will continue to remain in
sessions, and continue to make attending groups in their entirety a priority once a week
unless there is sufficient reason to be excused. During these sessions, there is no expected
harm or danger; however, it is possible that you may experience negative emotions such as
frustration, anger, or sadness in conjunction with the natural course and rigors of therapy;
interactions and discussions with others within the music therapy setting. A trained music
therapist will be present and other staff members will be on site should you experience an
emotional reaction.

Benefits of participation in this study may include a greater understanding of your
own emotional intelligence and potentially how music may play a role in its development.
Information gained from this study will be beneficial to the field of music therapy and for the
facility in which you live.

Information that is obtained during the course of this study that can be identified with
you will remain confidential. Results will be available in an anonymous code format and
your name will not appear on any written information or testing materials. Sheets containing
participant’s names and code numbers will be kept locked in a file cabinet within the
facility’s staff office. Only the researcher will have access to this information and it will be
destroyed at the end of the study. If you are interested in obtaining a copy of your individual
results, please notify the researcher at the time of your individual testing sessions.
You are free to withdraw from the study at any time without consequence. Should
you have questions regarding the study now or at any time, please contact the researcher at:
Damian May, MT-BC

Tracy Richardson, MS, MT-BC

Dr. Christine Bahr

Florence Crittenton Home
2606 National Rd.
Wheeling, WV. 26003
dpmmt@hotmail.com

St. Mary of-the-Woods College
St. Mary of-the-Woods
IN 47876
trichard@smwec.edu

SMWC
St. Mary of-the-Woods,
IN 47876
cbahr@smwe.edu

oooh
Saint Mary-ci-tas-W

College Library

(304) 242-7060

(812) 535-5154

(812) 535-5182

Your signature below indicates that you have read and understand this information
and have received a copy of this consent form for yourself to keep. By signing below you
are willingly agreeing to participate in this study, with the understanding that you may
choose to discontinue at any time.

Signature of Participant

Signature of Parent or Guardian

Signature of Investigator

Witness

Appendix 2
Deep

Water,

recorded

by:

Jewel

You find yourself
falling down
Your hopes
in the sky
But you heart
like grape gum on the ground
And you try to find yourself
In the abstractions
of religion
And the cruelty of everyone
else
And you wake up to realize
Your standard of living somehow got stuck on survive
When you're
standing
in deep water
And you're balling
vourself out with a straw
And when you're drowning
in deep water
And you wake up making
love to a wall
Well it's these
little times that help to remind
It's nothing without
love
You wake up to realize
your only friend
Has never been yourself or anybody who cared in the end
That's when suddenly everything
fades or falls away
‘Cause the chains which once held us are only the chains
we've made
When you're
standing
in deep water
And you're bailing yourself
out with a straw
And when you're drowning
in deep water
And you wake up making
love to a wall
Well it's these
little times that help to remind
It's nothing without
love,
love,
love
It's nothing without
love
We've compromised
our pride
And sacrificed
out health
We have to demand more
Not of each other
But more
from ourselves
"Cause when you're
standing in deep water
And you're bailing vourself
out with a straw
When you're drowning
in deep water
And you wake up making love to a wall
Well it's these
little times that help to remind
It's

nothing

without

love,

It's
It's

nothing
nothing

without
without

love
love

love,

love

which

Appendix 3
Breakaway,

recorded

by:

Kelly

Grew up ina
small town
And when the rain would fall
I'd just stare out my window
Dreaming of what could be
And 1f I'd end up happy
I would pray

Clarkson

down

Trying hard to reach out
But when I tried to speak out
Felt like no one could hear nme
Wanted to belong here
But something
felt so wrong here
So. 1'd pray
I could break away

CHORUS:
111
spread my wings
and I'll-learn how
1'1l.do what
it. takes till J touch the sky.
Make a wish,
take a chance,
Make a change,
and break away.
Out of the darkness
and into the sun.
But 1 won't'forget
alli the ones. that*I
love.
I'll. take 2 risk,
take .a chance,
Make a change,
and break away
Wanna
feel the warm breeze
Sleep under a palm tree
Feel the rush of the ocean
Get onboard a fast train
Travel
on a jet plane
Far

away

And

break

away

CHORUS:
Buildings
with a hundred
floors
Swinging with revolving doors
Maybe
I don’t
know where they’ll
Gotta
keep movin on movin on
Fly away
Break away
CHORUS:

take

me

to

Ely.

Appendix 4
God's

Will

-

Recorded

by:

Martina

McBride

I met God's Will on a Halloween night
He was dressed as a bag of leaves
It hid the braces
on his legs at first

His smile was as bright
as the August
When he looked at me
As he struggled down the driveway,
it
Made me hurt
Will don't walk too good
Will don't talk too good
He won't do the things. that
In our neighborhood
Chorus: ]
1've
been

Lost

and

I've

been

searchin’,

lookin'

wonderin’,

all

wounded,

the

ny

jaded,

sun
almost

other

kids

do,

thinkin’

life
loved

and

1've wrestled wrong and right
He was a boy without
a father
And his mother's miracle
1've been readin’,
writin',
pravin',
I guess
J would be still

hated

fightin’

Yeah,
that
was
until
I knew
God's
Will

Will's mom had to work two jobs
We'd watch him when she had to work late
And we'd all laugh.like
I hadn't
laughed
Since
I don't
know when
Hey Jude was his favorite
song
At dinner he'd aslk-to pray
And then he'd pray for everybody

in

the

world

but

him

[Chorus]

Before they moved to California
His mother
said,
they didn't
think he'd live
And she said each day that I have him,
well
it's
another gift
And 1 never got to fell her,
that the boy
Showed me the truth
in crayon red,
on notebook paper,
he'd written

just

Me

and

God

love

you

1've been searchin’,
'pravin',
wounded,
I would be still
I guess
Yeah that wasiuntil...
I met God's Will on a Halloween night
He was dressed as a bag of leaves

jaded

Appendix 5

EXACT FORMAT OF THE BALANCED EMOTIONAL EMPATHY SCALE
AND TIME REQUIRED FOR ITS ADMINISTRATION
Exact format of the full-length (i.e., 30-item) Balanced Emotional Empathy Scale (BEES), as
it is administered to respondents, is given in Appendix 1 of this manual. As can be seen,
respondents use a 9-point agreement-disagreement scale to report the degree of their
agreement or disagreement with each item. It usually takes respondents about ten minutes to
answer all 30 questions of the scale.

When administering the Balanced Emotional Empathy Scale given in Appendix 1, be sure to
remove the title line (i.e., "APPENDIX 1: THE FULL-LENGTH (30-ITEM) BEES").

SCORING

The 30-item Balanced Emotional Empathy Scale (BEES) is designed to reduce
"acquiescence bias" (i.e., the tendency of some people to agree with most statements put to
them and the tendency of others to generally disagree with any statement). One-half (i.e., 15)
of the items are worded such that agreement shows higher Emotional Empathy; these are
called positively worded or positively scored items. The remaining 15 items are worded such
that disagreement shows higher Emotional Empathy; these are the negatively worded or
negatively scored items. The technique of balancing positively worded items against
negatively worded ones helps to control for the unwanted effects of acquiescence bias.
Appendix 3 of this manual provides a listing of all 30 items of the BEES along with the
scoring directions for the items. The latter item list is for experimenter use only and should
not be shown to subjects. The item identification numbers for positively and negatively
worded items are as follows:

POSITIVELY WORDED

ITEMS:

NEGATIVELY WORDED

ITEMS:

1,3,5,7,10, 11, 12, 14, ¥7,18,21,23,25,28.29
2,4, 6, 8,9, 13, 15, 16, 19,20, 22.24, 26,27. 30

A total score is computed for each subject by algebraically summing his/her responses to
all
15 of the positively worded items and by subtracting from this quantity the algebraic sum
of
his/her responses to all 15 of the negatively worded items.
For example, assume that the algebraic sum of a particular subject's responses to all the
positively worded items is 20 and that the algebraic sum of that subject's responses to all
the
negatively worded items is -5. Enter these amounts in the following equation as shown:
Total score = (positively worded sum) - (negatively worded sum)
Total score = (20) - (-5) = 25

NORMS

If you are correlating the Balanced Emotional Empathy Scale (BEES) scores with other
variables, you won't need norms -- you can work, simply, with the total unstandardized or

raw scores as computed above. However, if you want to know how each subject's BEES
score compares with the rest of the population, then you need norms. The norms for the fulllength Balanced Emotional Empathy Scale (BEES) are as follows:

MEAN = 45;

STANDARD

DEVIATION = 24

Computation of z Scores

The following general formula can be used to convert a total raw score to a z score, thus
yielding an easy interpretation of the meaning of a participant's score:
z score = (total raw score - Mean)/Standard Deviation
Thus, for the BEES, the z score formula is:

z score = (total raw score - 45)/24
So, let us say someone's total raw score is 69, then their z score will be (69 - 45)/24 = 1. This
means the score is one standard deviation above the population mean. Once we know the z
score, we can use a statistical table and find the corresponding "percentile" score G.c..ihe
percentage of the population with a lower score than the particular z score).

SEX DIFFERENCES

The combined male and female norms, given above, are applicable and appropriate most of
the time, especially when across-gender comparisons are being made. For example, if a
group of males and females is tested so as to identify the most emotionally empathic among
them, irrespective of gender, then the combined norms should be used.

However, it is noteworthy that women tend to be generally more emotionally empathic than

men (Mehrabian, Young, & Sato, 1988).

norms may
categorized
must know
subjects of
provided:

Therefore, on occasion, separate male and female

be helpful. This can happen when (a) subjects of one gender only are being
(e.g., high, medium, low) according to Emotional Empathy, and (b) the tester
how each of the same-gender subjects compares with the population of all
that gender. Therefore, the following separate male and female norms are

MALE NORMS:
FEMALE NORMS:

MEAN = 29,

STANDARD DEVIATION = 28

MEAN = 60, STANDARD

DEVIATION = 21

Table 1 helps you interpret meanings of z scores calculated as suggested above. Entries
in each row of the table give you equivalent values of a z score, percentile score, and an
interpretation of the meaning of the scores in that row.
You can see from Table 1 that a z score of zero corresponds to a percentile score of 50; that
is, 50% of the population has a z score below zero. A z score of 1.5 means 93 percent of the

population has a lower score; so this is a very high score. On the other hand, a z score of -2.0
means only 2% of the population has a lower score -- this is, thus, an extremely low score.

Table 1: Percentile Score and z Score Equivalents
Percentile Score

99.4
98
93
84
69
50
31
16
7
2
0.6

Interpretation of Score

Very extremely high
Extremely high
Very high
Moderately high
Slightly high
Average
Slightly low
Moderately low
Very low
Extremely low
Very extremely low

Table 1 can be used to interpret the meaning of the total raw score you obtain when you test a
subject. First, convert a subject's total Emotional Empathy raw score to a z score using the z
score formula given above. Locate the number in the first column of Table 1 that is closest to
the z score you have computed and look over to the last column to assess its meaning.
INTERNAL CONSISTENCY AND TEST-RETEST RELIABILITY
The coefficient alpha internal consistency of the Balanced Emotional Empathy Scale (BEES)
is .87 (Mehrabian, 1997a). This is comparable to the coefficient alpha of .85 for the original
Emotional Empathic Tendency Scale (EETS) (Mehrabian, 1997a).
Test-retest reliability of the BEES was assessed by administering it to 56 individuals over a
6-week interval. The resulting test-retest reliability coefficient of .79 was deemed to be
satisfactory.

VALIDITY

Evidence on the validity of the Balanced Emotional Empathy Scale (BEES)
is available
indirectly through its high positive correlation of .77 with the original Emotion
al Empathic
Tendency Scale (EETS) (Mehrabian & Epstein, 1972). Initial studies by Mehrabi
an and
Epstein (1972) provided preliminary validity for the original EETS. Subsequ
ent reviews of
available literature showed strong support for the validity of that scale (Chlopa
n et al., 1985;
Mehrabian, Young, & Sato, 1988). Representative findings identified in the
reviews showed
that high-empathy, compared with low-empathy, persons were more likely
to

(a)
(b)
©)
(d)
(e)
(f)
(2)
(h)
(1)
0)

have higher skin conductance and heart rate to emotional stimuli,
be emotional, as evidenced by their tendency to weep,
have had parents who had spent more time with them, had displayed more
affection,
and had been more explicit verbally about their feelings,
be tolerant of infant crying and less abusive toward children (only mothers
tested),
be altruistic in their behavior toward others and volunteer
to help others,
be affiliative,
be non-aggressive,
rate positive social traits as important,
score higher on measures of moral judgment,
have arousable and pleasant temperaments.

The high positive correlation between the Balanced Emotional Empathy
Scale (BEES), given
in this manual, and the original Emotional Empathic Tendency Scale (EETS)
suggests that
much of the validity data for the original scale can be attributed as well
to the present BEES.

Mehrabian's (1997b) theoretical analysis of traits that are approximatel
y related to affiliation
and sociability (i.e., sensitivity to rejection, empathy, dependency, conform
ity, popularity,
loneliness, and shyness) sheds additional light on the construct validity
of the BEES.

